Case presentation {#sec1}
=================

A 40-year-old black man with a 5-year history of acquired immunodeficiency syndrome (AIDS), who was often nonadherent to highly active antiretroviral therapy, developed a gradually spreading, pruritic rash on the face, trunk, and extremities over 3 months. He lived in Mississippi and denied recent travel. Widespread hyperkeratotic, violaceous 0.5- to 2.0-cm papules and nodules with hemorrhagic crusted plaques ([Fig 1](#fig1){ref-type="fig"}, *A* and *B*) were noted, along with erosions on the hard palate, tongue, and bilateral buccal mucosa. The CD4 count was 20 cells/mm^3^. Histopathology revealed a granulomatous inflammatory infiltrate with 3-μm intracytoplasmic yeast forms within histiocytes ([Fig 2](#fig2){ref-type="fig"}).Fig 1Fig 2

**What is the most likely diagnosis?A.**Blastomycosis**B.**Kaposi sarcoma**C.**Crusted (Norwegian) scabies**D.**Histoplasmosis**E.**Mucormycosis

**Click** [here](https://digital-catalog.aad.org/diweb/catalog/launch/package/4/did/401572/iid/401572){#intref0010} **to view disclosures, take the quiz, and claim CME credit**.
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